Perioperative hemodynamics in free flap breast reconstruction: incidence, predictors, and management of tachycardia.
The physiologic and hemodynamic changes occurring after abdominally based free flap breast reconstruction have not been well described. In this study, we examine perioperative circulatory and physiologic changes in an effort to identify risk factors and complications associated with postoperative tachycardia. A retrospective review of all immediate abdominal free flaps performed by the senior author (J.M.S.) between 2005 and 2009 was performed. End points of interest included patient demographics, comorbidities, preoperative and postoperative heart rate (HR), mean arterial pressure, operating room fluid, pain score, urine output, and preoperative and postoperative hemoglobin. We define tachycardia as a sustained HR of 100 beats per minute or greater. Tachycardic patients were compared to patients with normal sinus rhythm. In 237 patients, 371 flaps were identified (103 unilateral and 268 bilateral). There was a 36% overall incidence of tachycardia, with a 20% and 47% incidence in unilateral and bilateral flaps, respectively (P<0.0001). Preoperative HR, operating room fluid, estimated blood loss, and bilateral reconstruction predicted postoperative tachycardia. Regression analysis revealed that preoperative HR and internal mammary artery predicted tachycardia in unilateral flaps, whereas preoperative HR, operative time, and estimated blood loss predicted tachycardia in bilateral flaps. We found higher rates of wound healing complications and delayed venous thrombosis in tachycardic patients. Patient and perioperative factors associated with tachycardia include preoperative HR, bilateral reconstruction, recipient artery choice, and operative time. These results suggest that postoperative tachycardia may be associated with perfusion-related complications such as delayed wound healing and thrombosis. Preoperative assessment should include an evaluation of patient risk factors for postoperative tachycardia.